‘Yes, but what about the Student?’  by SCHULTZ, CYNTHIA L.
'Yes, but what about the Student?' 
Student evaluations of a simulated case con-
ference in a rehabilitation setting were dis-
cussed and analysed, on the basis of the 
proposition that role-playing and simulated 
gaming are educational techniques of value in 
the training of health professionals. Eighteen 
fourth-year physiotherapy students responded 
positively in terms of insights gained from 
participation in a simulated group exercise. 
Students expressed interest in similar exer-
cises to enable them to gain further insights 
into specific situations of relevance to their 
future professional lives. 
CYNTHIA L. SCHULTZ 
Cynthia Schultz, Ph.D., is a Lecturer and Coordi-
nator of Counselling in the School of Behavioural 
Sciences, Lincoln Institute of Health Sciences, Mel-
bourne. 
In a journal article arguing for a 
re-onentation towards human medi-
cine, Alexander (1973) stated the need 
to incorporate three emphases, at the 
teaching level, in the training of 
physiotherapists. These three em-
phases include (a) 'whole-patient-
treatment' and knowledge of the in-
terrelating between 'psyche' and soma, 
(b) a fostering of interdisciplinary 
communication by awareness of the 
roles and functions of other helping 
professions, and (c) innovative teach-
ing methods such as role-playing and 
the use of videotape procedures for 
individual and group teaching of in-
terpersonal helping skills. Alexander 
(1973) summarized by pointing out 
that 'physiotherapists are always emo-
tionally involved when treating people' 
and that 'purely academic instruction 
will make relatively small inroads into 
developing empathy and other essen-
tial features of psychotherapeutic in-
teraction; consequently teaching and 
guidance must be related at a practical 
and functional level'. 
Attention was directed to another 
closely-related development within 
health science and medical educational 
programmes by Gorlin and Zucker 
(1983). These authors pointed to the 
emphasis upon patient feelings and 
reactions at the expense of feelings 
and reactions of the physician. All 
health care professionals experience 
feelings and reactions which, far from 
being trivial, are important and can 
be utilized to maximize therapist 
effectiveness. By identifying emotional 
components and special vulnerabili-
ties, therapists can develop coping 
strategies and gain strength from their 
own humanity. As with Alexander's 
(1973) views, there are implications 
here also for the teaching of physio-
therapy students. Role-playmg is one 
educational method used to move be-
yond purely academic instruction and 
is an accepted feature of many courses 
within training programmes for health 
care professionals. 
Several authors (eg. Dye 1981; 
Godejohn, Taylor, Muhlenkamp and 
Blaesser 1975) have described the use 
of simulation gaming in educational 
settings. Simulation gaming represents 
an extension of role-playing, beyond 
that of providing an opportunity for 
an individual to acquire an under-
standing of relationships, actions, and 
another person's situation. In simu-
lation gaming, elements of gaming 
such as co-operation, competition, and 
conflict are designed to provide a 
real-life situation. Dye (1981) and 
Godejohn et al (1975) reported 
changes in attitudes of nursing stu-
dents as an outcome of the educational 
technique of simulation gaming. 
Morgan and Irby (1978) stressed the 
value of simulation, when reality is 
unavailable, to provide students with 
experience in situations important to 
their future roles as therapists. The 
simulation gaming method was utilised 
recently within the neurological com-
ponent of the fourth year physio-
therapy training programme of the 
School of Physiotherapy, Lincoln In-
stitute of Health Sciences. Staff from 
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the School of Behavioural Sciences 
were co-opted to assist as facilitators 
in the simulation gaming procedures, 
The aim of this article is to discuss 
the outcomes for two groups of nine 
students each, in terms of insights 
gained and with particular reference 
to enhanced awareness of one's own 
and others' roles and functions. 
Method 
A simulated gaming exercise was 
conducted on the basis of a 'Simulated 
Case Conference in a Rehabilitation 
Setting'.* The case concerned a 16 
year old patient diagnosed as suffering 
a left cerebral infarction following an 
appendectomy, and resulting in slurred 
speech, right upper motor neuron fa-
cial weakness, and flaccid right hem-
iplegia. Written instructions for the 
simulated case conference, distributed 
to each participating student, were as 
follows: 
Instructions for the Simulated Case 
Conference 
1. Each student will assume the 
role of one of the rehabilita-
tion team members including 
the rehabilitee, his/her family 
and boy/girlfriend. 
Members 
Rehabilitee 
Girl/Boyfriend 
Mother 
Father 
Medical Director-Chairman 
Neuropsychologist 
Speech Therapist 
Physiotherapist 
The Simulated Case Conference m a Rehabili-
tation Setting was the original idea of Carolyn 
Goldberg and Patricia Bate of the School of 
Physiotherapy, Lincoln Institute of Health 
Sciences, Cariton, Victoria, who prepared all 
the materials and handled the organizing of 
the simulation exercise The author gratefully 
acknowledges the work upon which the present 
article is based. Details of the Case Conference 
are available from Dr Cynthia L Schultz, 
School of Behavioural Sciences, Lincoln Insti-
tute of Health Sciences, 625 Swanston Street, 
Cariton, Victoria, 3053 
Occupational Therapist 
Nurse (Matron) 
Vocational Guidance 
Officer 
Social Worker 
2. The rehabilitee has been ad-
mitted to the centre on a six 
weeks trial for assessment (and 
programming). 
3. He/she has attended the centre 
now for one week and has 
been assessed by each member 
of the team who now has to 
present a report to the group. 
3. Each member of the group will 
then take part in deciding the 
patient's mam problems, the 
long and short term aims of 
rehabilitation and an appro-
priate rehabilitation pro-
gramme. 
4. All present have their own 
individual reports. These re-
ports are guidelines and can 
be added to or modified, 
5. The Medical Director has the 
final say in the discussion and 
is responsible for the rehabil-
itation programme. 
6. An outside person will be pres-
ent as a group facilitator. 
7. A discussion will follow, 
At the commencement of the exer-
cise, students were introduced to the 
aims of the session and invited to 
proceed with the case conference, 
spending one hour in deciding the 
patient's main problems, long- and 
short-term aims of rehabilitation, and 
the subsequent rehabilitation pro-
gramme. The group facilitator acted 
as an observer during the conference 
and as a facilitator of group discussion 
after the case conference was finished. 
Students were given the opportunity 
to discuss and evaluate their experi-
ence. The evaluation comprised six 
items presented in Likert format, with 
provisions following each for a circled 
response on a 5-point agreement con-
tinuum. The evaluation included the 
following items: 
I. The first aim of this exercise was 
'to increase the student's awareness 
of the overall problems encoun-
tered by a person with severe neu-
rological dysfunction'. Do you 
think this aim was achieved? 
2. The second aim was 'to increase 
the student's understanding of the 
effects of physical symptoms pro-
duced by neurological disease on 
everyday functioning'. Do you 
think this aim was achieved? 
3. The third aim was 'to increase 
awareness of the roles of various 
members of the rehabilitation team 
and the role of the patient'. Do 
you think this aim was achieved? 
4. The fourth aim was 'to gain some 
insight into the group dynamics of 
a typical rehabilitation conference'. 
Do you th ink this aim was 
achieved? 
5. In terms of your future professional 
life, do you think this exercise has 
been valuable? 
6. In terms of you as a person, has 
this exercise helped you to gain 
knowledge/skills about yourself? 
Results 
The student responses, in percent-
ages, are shown in Table 1. The greater 
percentage of students (61.1%) were 
sure that there had been an increase 
in awareness of the overall problems 
encountered by a person with severe 
neurological dysfunction. Fifty per 
cent of the students answered firmly 
that their understanding of the effects 
of physical symptoms had been in-
creased. The majority of responses 
(61.1%) indicated an increased aware-
ness of the roles of various members 
of the rehabilitation team and the role 
of the patient and family in the deci-
sion-making process. Likewise, 61,2 
per cent gained insight into the group 
dynamics of a typical rehabilitation 
conference, and 66.7 per cent saw the 
exercise as valuable in terms of future 
professional life. There was less cer-
tainty as to whether the exercise helped 
to increase self-knowledge/skills, with 
33.3 per cent answering in the affirm-
ative, 38.9 per cent unsure, and 27.8 
per cent answering 'no' . 
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Table 1: 
Responses in percentages from the simulated case conference 
evaluation by physiotherapy students 
Item 
1 
2 
3 
4 
5 
6 
Definitely 
Yes 
16.7 
0 
16.7 
5.6 
5.6 
0 
Yes 
44 4 
50.0 
44.4 
55.6 
61.1 
33.3 
Unsure, but 
probably yes 
38 9 
22.2 
22.2 
16.7 
22,2 
38.9 
No 
0 
27 8 
16.7 
22.2 
11.1 
27.8 
Definitely 
No 
0 
0 
0 
0 
0 
0 
Note: N - 18 
Discussion 
It is apparent from the results that 
the majority of student participants 
felt positively about the value of the 
simulated case conference activity and 
considered that they had gained from 
the experience. Insights were gained 
by most students into the overall prob-
lems of severe dysfunction, the effects 
of physical symptoms related to neuro-
logical dysfunction, the role of the 
patient and family in the decision-
making process of rehabilitation, and 
into the group dynamics. 
Group discussion highlighted the 
value the students placed on the ex-
perience in terms of their professional 
life. Comments were made about the 
heightened awareness of factors per-
taining to professional life. Requests 
were made for similar exercises, which 
focused on situations where the thera-
pist must be the bearer of bad news 
to the patient, and where the therapist 
is confronted with the question 'Will 
I walk again?' from the quadraplegic 
patient. 
In terms of the question about 
gaining knowledge/skills about self, 
comments included recognition of the 
need for showing empathy for the 
relatives of the patient and sensitivity 
to the patient's feelings. An appreci-
ation was also gained, by some, of 
the possible covert tensions operating 
within a team, and the need to reckon 
with and learn how to cope with such 
tensions. Moreover, some students be-
came more aware of interpersonal 
problems that may confront them as 
professionals. 
Overall, it would appear that the 
simulated gaming exercise was useful 
to the students. It helped them to gain 
insights, and enhanced awareness not 
only of cognitive but also of affective 
aspects related to self and others. The 
exercise served to demonstrate a 
method by which raising levels of self 
awareness and increasing knowledge 
of human relations can run parallel 
with the task of heightening the stu-
dent's awareness of the manifestation 
of physical symptoms. Such activities 
provide opportunity for the student to 
experience 'whole-patient treatment' 
and factors related to interdisciplinary 
communication and interpersonal 
skills in relating to others. 
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